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DECLARATION FOR UTILITY PATENT APPLICATION 

NAME : VONNIE CHISM HILL 

CITY: MEMPHIS 

STATE : TENNESSEE 

COUNTRY: U.S.A. 

ADDRESS : 4566 BENOIT DRIVE 

ZIP CODE: 38141 

HOME PHONE: (901)565-8268 

TOTAL NO. of WRITTEN DOCUMENT PAGES OF INVENTION 
= 27, and TOTAL NO. of INVENTION DRAWINGS =13. GRAND 
TOTAL = 40, and TOTAL NO. of CLAIMS = 7. 

INVENTOR : VONNIE CHISM HILL, SOLE INVENTOR OF SAID 
INVENTION CLAIMED, "TWINUS DE LA BEDDAS". 

CORRESPONDENCE : LAVERNE E. MURRAY, of, 3392 KIRBY 

MEADOWS DRIVE, MEMPHIS, TN. 38115. 
PHONE NO. (901) 362-8715 or cell. 378-0544 

RELATIONSHIP TO CORRESPONDENCE : SHE IS MY MOTHER 



type a plus sign (♦) inside this box 



Under the PaperwortRsdixJion Act of 1995, nopersoneare 

a valid OMB control number. 



PTO/S&01 (M71 
tor um through 9V3CVM. OMB 0651*0032 
i: US. DEPARTMENT OF COMMERCE 
to a ooaacpofi of information unless ft < 



DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPLICATION 

Submitted ok 

Initial Filing 



Declaration 
Submitted 
with Initial 
Filing 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



\lor\r\\e, Chi 5m U'tll 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are aa stated boiow next to my name. 



I believe I am the original, first and sole inventor (if only one name is listed below) or ai 
names are listed below) of the subject matter which is claimed and for which a patent i 



, first and ioint inventor (if plural 
on the invention entitled : 



of which 



(TWq of thm tnvontton) 



OR 



□ was filed on (MwTXyyYY^£ 
Applica t ion Number I 



]- 



Number or PCT International 



] endt 



on (^Mxvrrrr) f 



I hereby state that I have reviewed and understand the 
amended by any amendment specifically referred to 

I acknowledge the duty to 

§ 1.56. 



> 



of the above identified specification, including the claims, as 

to pat e nta b i l i ty aa defined In Title 37 Code of Federal Regulations. 



I hereby claim foreign priority benefits under Title 35. United Stales Code §119 (aHd) or § 365(b) of any foreign application(s) for 
jatent or inventor's certificate, or §365 (a) of any PCT international application which designated at least one country other than the 
United States of America, listedbelow and have also identified below, by checking the box. any foreign application lor patent or 
Inventors certificate, or of any PCT international application having a filing date before that of the application on which pnonty is 
darned. 



Prior Foreign Application 


Country 


Foreign FHIng Date 


Priority 


CcrtlftaJ Copy Attached? 


Number* s) 


(MM/DD/YYYY) 


Not Calmed 


, YES 


HQ 








D 


□ 


□ 








D 


□ 


□ 








□ 


□ 










□ 


□ 










□ 


□ 










□ 


□ 


□ 



□ Additional foreign application numbers are fisted m m supplemental pratty a sheet PTO/SB/P2B attached he reto: 
I hereby ctajm the benefit under Trtle 35. United Sta tes Code § 1 19(e) of any United States provisional application^) listed below. 



Application Numberjs) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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ADDRESS. SEND TO: Assistanl Oommissioner forPaients, Washington, DC 2023V COMPLETED FORMS TO THIS 



m sign (+) inside this box | | 
Under the Paperwork Reduction Act of 1096, no person* i 



PTCySB^I (M7) 
Approved lor um through MOW. OMB 06S1-0032 ' 
Officer UJS. DEPARTMENT OF COMMERCE 
wquirwj to respond to a ooUoeboo of inidrmaiion um» < f 



DECLARATION — Utility or Design Patent Application 1 



Ttte 36. United 



I dxsciosed tn the pnor Unaed Stales or PCT 
[ §112, j acknowledge the duty to dtoaoee informtion which to 

i of the prior 



Coda §120 of eny 

ho 
to 



oppocoOon(s). or §365<c) of any PCT ireomeuone. 
natter of each of tho ctoims of this a pc i ic ai icn m not 



provided toy the first paragraph of TWe 35. United Statee Code 
aa daAnad in Tltla 37. Coda of Fadaral Regulations §1.56 
or PCT intarnationai Wing data of this sppiication. 



1 U.S. Parent Application 
I Number 


PCT Parent 
Number 


Parent Filing Date 
JMM/DD/YYYY1 


Parent Patent Number 
(If applicable) 











| pi Additional U.S. or PCT intarnationai appiication number* ara Hated on a supplemental priority data eheet PTO/SB/D2B attached hereto 
|Aa a named inventor. I hereby appoint tha foiiovnng ragiatarad practi tioner^) to proaacuta thia appi ication and to transact aM business in the Patent | 
|arK.Tra*m^Ofr««)^^ □ Ci«torn^ Nurnl-r I I- 

OR 1 1 



D Registered practftlonerfs) name/registration numbar Mated below 



PES Customer 
Number Bar Cods 
Label here 



Name 



Registration 
Number 



Registration 
Number 



D 



on supplemental Registered Practitioner formation sheet PTO/SBAJ2C attached hereto. 



Direct ail 



to: □ Customer Number 
or Bar Code Label 



OR 



Correspondence address below 



Name 



Address 



I s 



Address 




City 



State I 'TnT 



rne^pv, >s % I state I | ?t P 

Country I U> 0 , ft I Telephone H0| SkS" »r 3£3'?7/(5Fax 



f 6 ^! ^ S2!!?t2! h#fain * "V «*" too wto dga ara true and that ail statements made on information and belief ara 
I Z?£?jJ2? hi^erthat ■*»t«henta were made with the knowledge that willful false statements and the like so made are i 

I E^J^.Sl «Jl^[? 0 ? m ? nt ' 0f both ' Section 1001 of Titie 16 of the United States Code and that such willful false statements may j 
[jeopardize tha validly of tha application or any patent issued thereon. 



I Name of Sole or First Inventor 



□ A petition has been filed for this unsigned inventor 



I Given Name (first and middle [if any)) 






A o n n't c CWi&m -* (mi A«a\ W 1 1 




| Signature 




Data 




| Residence: City 








0,5. ft 


| Pest Office Address 






Post Office Address 




Ctty 


fM^5|s«.l Tervn. | ^ 


I^W I Country 


'O.S.fl. 


□Additional inventors are being named on the supplemental Additional Inventors) sneet(s) PTO/SBV02A attached hereto | 
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type s plus sign (♦) Inside this boat 



-□ 



Under the Paparvw^ Reduction Ad of 1995. i 
valid OM8 control number. 



PTO/S6V02A (M7) 
Approved for uss through W30/98. CMBOSSI-Offi 
and Trsoamarfc Office; U-S. DEPARTMENT OF COMMERCE. 

U mHsi tinn sf ini !■ — « conams 



DECLARATION 



ADDITIONAL IMVENTOR(S) 
Supjjtom ntiil Sheet 



Name of Additional Joint Inventor, if any: 



□ A petition has bean Wed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Country 



Name of Additional Joint Inventor, If any: 



P| A petition has been filed for this unsigned inventor 



Given Name (fast and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: Crrv 



State 



Country 



CKIzenshlo 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Country 



Burden Hour Statement: This tor:.. * estimated to take 0.4 hours to comptarte. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of you are required to complete this form should be eent to the Chief information Officer Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



typ*apk»s^(+)in«ktethi»boQi [ [ 



vetid OMB oontroi 



Reduction Act of 1995. 
number. 



PTO/SB/02B (3-97) | 
Aoproved lor im through 9V30/M. OMB 0*51-0032 — 
Peter* and Trao^narti Office: US. DEPARTMENT (^COMMERCE j 



DECLARATION — Supplemental Priority Data Sheet 



Prior Foreign Application 
Humberts) 


: 

Country 


Foreign Filing Date 
(MM7DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Anacneor 

wee un 

YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 






• 


□ 


□ □ 



Additional orovisionai applications: 


Application Number 


Filing Date (MNtfDD/YYYY) 







Additional U.S. applications: 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

(ff applicable) 



Burden Hour Statement: This form it estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Crtief Information Officer. Patent and Trademark Office, 
Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231 . 



+ 



type a pius sign (♦) 



•<3 



Under the Pipiraoffe Reduction Ad of 1995. 
vaBd QMS control number . 



PTO/S8/Q2C P-TO 
Aoe*^ for use thmuoh 9/30*8. OMBOfiSI-Offi - 



. M raSSSte -coupon ol 



DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Reg t st rati n 
Number 



Bwoan Hour Statement This form a estimated to take 0.4 hours to oompOJte. Tlma vwll vary depending upon the neeos ol the individual caaa. Any 
oontmants on tha amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington; DC 20231. 



+ 



Type • plus sign (♦) imide this I 



Under the 

ovagd QMS 



Paperwork Reduction Act of 1996. 



PTQ/SBV04 (3-9* , 
Aooo—J tor um through W30/W. OMB 0651-0032 
^TSS: u/dEPAR7MENT OF COMMERCE 
i of informauon unlace a 



SUPPLEMENTAL 
DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPLICATION 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Ring Date 



Group Art Unit 



Examiner Name 



As s below named Inventor, I hereby declare that: 
My residence, post office address, and citizenship ars i 



I biliewj I am tha original, first and sola inventor (V only ona 
beta*) of the eubieci matter wrftich is daimmd and for wrfwcfi 



below neat to my nam*, 
ia Uelod below) or an original, first and Joint ftnvena* fif plunW namoa am listed 



tha specification of which 

O is attached harato 
OR 

□ was filed on (&AVDQ/YYYY) 
Application Number 



(Tltto o( the invention) 



J 



that tha subject matter of Ihe Q 
part of my or our invention and was invented before tha filing date of the 




hereby state that I haw reviewed and understand the 
amendment specifically referred to above. 



identified tar such invention, 
of the above identified specification, including the daims. as amended by any 



acknowledge tha duty to disclose information which is material to patentability aa defined in Title 37 Code of Federal Regulations. $1.56. 



I hereby claim foreign priority benefits under Title 35. United States Code §119 (aH<Q or § 365(b) of any foreign application^) for patent or 
Inventor's certificate, or $365 (a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, or of any 
PCT International application having a filing date before that of the application on which priority ia claimed. 



Prior Foraign Application 
Humberts) 



Country 



Foreign Filing Date 
f M M/DO/YYYY! 



Not Claimed 



Certified Copy Attached? 
YES N 



□ 
□ 
□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
□ 
□ 



numbers ere listed on e supplemental priority data sheet PTQ/5cVD2B attached hereto: 



hereby daim the benefit under Tdie 35. United States Code $ 1 19(e) of any United States crtmsk)naJappucabon(s) listed below. 



Application Numbers) 



Filing Date (MM7DD/YYYY) 



f~] Additional provisional application 

numbers are listed on a supplemental 
priority data sheet PTO/SB/02B 
attached hereto. 
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: TWa form is estimated to take 0.4 hours to complete. Time will vary Depending upon the needs of the mdMduai 
wmmenta on the amount of time you are required to complete this form should be sent to the Chief Information Officer Patera and 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS sSSlO^Zi^Zn 
Patents. Washington. DC 20231 . 



Any 
ark 

for 



r&m m pkm sign (♦) 

Under the 
a valid OM8 1 



Ad ori096.no | 



PTO/SBA4O-07) | 
„ ^ um mrougft fl/3tVM. OMB 065 1-0032 — f 
«nd Trsdemart Moo: U;S .p ^n^^SXSS 1 



| SUPPLEMENTAL DECLARATION — UT1UTY OR DESIGN PATENT APPLICATION 



I hereby claim the 
application 
ml diacioaod in the 
Cob* §112. 1 
§136 which became 



under TV* 35, United States Coda §120 of any United J 
United State* of Amorioo. listed bataaf and, Insofar aeth* 
toJted Slates or PCT International apeecstion in tha manna 
tha duly to decease information which » material 

b et w ee n the fifing date of tha prior a p p ii n a tinn and the 



anpitoaaon(«) or |365<e) of sny PCT 
Mttar of oach of the cteans of fete i 
by the first paragraph of Tate 35, United States 
m defined in Title 37, Coda of Federal Refutations 
or PCT hSamauonaJ filing date of thte 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 

flf applicable) 



AddHional US. or PCT 



numbers ara listed on a 



sheet PTQ/SS/02B attached hareto. 



Asa named i 



J Customer Number F 
□ Registered piacttbonorfs) i 



i thai 



and to tra nsact ail business in me Pat- 



Place Customer 
Number Bar Code 
Label here 



Registration 
Number 



Name 



Registration 
Number 



U Additional registered practittonerfi) namad on supplemental Registered 



information sheet PTO/SB/02C attached hereto. 



Direct ail correspondence to: QCustomer Number 

or Bar Code Label 



Name 



OR |~i Corresponoence address below 



Address 



Address 



City 








ZIP 




Country 


| Telephone I 


Fax 





i horosi of my oei 



made on information and belief are 

believed to be true; and further that these statements were made with tha taowtedgo that veltfui false statements and the like so made are 
punishable by fine or imprisonment or both, under Section 1001 of Tttte IS of tha United States Code and that such willful false statements may 
eooardge the validity of the application or any patent Issued thereon. 



Name of Sole or First Inventor 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf anyfl 



Family Name or Surname 



Signature 



Date 



Residence: City 



State 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Country 



Additional Inventors are being named on the s u pp l eme n t a l Additional Inventorfs) shect(s) PT0/SB/D2A attached 
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j tar uae trwouon 10/31/99. OMB 0631-003? 
I T«am« Ote: US OgPAffTV^TCF COMMERCE 
Under the Patan^rttReduaiBn Act of 1996. no m* ma** * tBKrt * * t***m * wtcmm uraeaa t obobwi a mo owa 



VERIFIED STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1 .27(b))— INDEPENDENT INVENTOR 



Docket Number (Optional) 



Applicant orPataritee: 

Application or Patent No.: 



Red or Issued: 



TrtJe: 



As a below named inventor, I hereby declare that I qualify as an independent inventor as defined in 37 CFR 
1 .9(c) for purposes of paying reduced fees to the Patent and Trademark Office described in: 

^ the specification filed herewith with title as listed above. 

the application identified above. 

the patent identified above. 

I have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or lawto assign, 
grant convey, or license, any rights in the invention to any person who would not qualify as an ind ependent inventor 
under 37 CFR 1.9(c) if that person had made the invention, orto any concern which would not qualify as asmall 
business concern under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or lawto assign, grant convey, or license any rights in the invention is listed below: 

ITf^No such person, concern, or organization exists. 

PI Each such person, concern, or organization is listed below. 



Separate verified statements are required from each named person, concern, or organization having rights to th 
invention averring to their status as small entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due afterthe date on which status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 

I hereby declare that ail statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and furtherthatthesestatements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment orboth, undersection 1001 
of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this verified statement is directed. 

Vo/inie Chbvn Hil l 

NAM E OF INVENTOR - * - 
Signature of inventor 
Date 



NAM EOF INVENTOR 



Signature of inventor 



NAME OF INVENTOR 



Signature of inventor 



Date 



Date 



Bi*OenHour Statement Thai term m eatrated to take 0.3 houn to complete, im wm wy wn n w g upon me neede of the ewMduaa caae Any 
ujjiu^4, on the amount of friwyou am reqiaed to aynottetfts term should be eent to the Chief Intarmanon Officer Patent and Traoemanc Office 
Wastangon. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: AaasuviiCom 
wasrangton. OC 20231. 



ptcvsbtio md-96i 

tnnfnMf , ^ ^ tfvouo* 10/31/99 OMB 0651-0031 
and Tr^S^cJ^ U.rofpARTMEWT OF COMMERCE 
the P*d*woi* Reducoon Act of 1995. no person. «re requred to respond to s ccbecoon of rtormapon ur«— « o»o«av» a vaw OMB contro. rxxncer 



VERIFIED STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(c))-SMALL BUSINESS CONCERN 



Docket Number (Optional) 



Applicant or Patentee: 

Application or Patent No.: 

Red orlssued: 

Title: 



I hereby declare that I am 

□ the owner of the small business concern identified below: 

□ an official of the small business concern empowered to act on behalf of the concern identified beiow: 



NAME OF SMALL BUS INESS CONCERN 

ADDRESS OF SMALL BUSINESS CONCERN^ 



I hereby declare that the above identified small business concern qualifies as a small business concern as defined 
in 13 CFR 121.1Z and reproduced in 37 CFR 1 .9(d), for purposes of paying reduced fees to the United States Patent and 
Trademark Office, in that the number of employees of the concern, including those of its affiliates, does not exceed 500 
persons. For purposes of this statement, (1) the number of employees of the business concern is the average over the 
previous fiscal year of the concern of the persons employed on a full-time, part-time, or temporary basis during each of the 
pay periods of the fiscal year, and (2) concerns are affiliates of each other when either, directly or indirectly, one concern 
controls or has the power to control the other, or a third party or parties controls or has the power to control both. 

I hereby dedare that rights under contract or law have been conveyed to and remain with the small business concern 
identified above with regard to the invention described in: 

□ the specification filed herewith with title as listed above. 

□ the application identified above. 

□ the patent identified above. 

If the rights held by the above identified small business concern are not exclusive, each individual, concern, or 
organization having rights in the invention must file separate verified statements averring to their status as small entities, 
and no rights to the invention are held by any person, other than the inventor, who would not qualify as an independent inventor 
under 37 C FR 1 .9(c) if that person made the invention, or by any concern which would not qualify as a small business concern 
under 37 CFR 1.9(d), or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern, or organization having any rights in the invention is listed below: 
O no such person, concern, or organization exists. 

□ each such person, concern, or organization is listed below. 



Separate verified statements are required from each named person, concern or organization having rights to the 
invention averring to their status as small entities. (37 CFR 1.27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance 
fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 

I hereby dedare that all statements made herein of my own knowledge are true and that ail statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of 
the United States Code, and that such willful false statements may jeopardize the validity of the application, any patent issuing 
thereon, or any patent Jo which- this verified s ta teme n t is directed. 



NAME OF PERSON SIGNING 



TITLE OF PERSON IF OTHER THAN OWNER 
ADDRESS OF PERSON SIGNING 



SIGNATURE ; DATE 



Buroen Hour Statement Ttm torn m estimated to take 0.3 hours to complete. Time wtti vary oepenoing upon me needs of me morviduaj case Anv 

< ?^ r Sr<? U c?2r! B 2S? ^T^^^r^S^^^ W^ion Officer, PateSl JSrSSmiiH Oflto? 

Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assatant Commissioner tor Patents 
Washington, DC 20231. v * mn 



PTo/sani (ir>96i 

A , , ^ mmooft OMB 0651-0031 

P*ent and Tr^^^%r^PART^^^M^ 
Under the Paoenwork Raducfaon Act of 1995, no oereons are waged to respond to a coaflcflon of ,^..^ur> ungss « obcbvs a 



VERIFIED STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(d))-NONPROFIT ORGANIZATION 



Dock* Number (Optional) 



Applicant or Patentee: 

Application or Patent No. : 

Red or Issued: _ 

Title: 



I hereby dedare that I am an official empowered to act on behalf of the nonprofit organization identified below: 

NAME OF NONPROFIT ORGANIZATION . — 

ADDRESS OF NONPROFIT ORGANIZATION ; 



TYPE OF NONPROFIT ORGANIZATION: 

□ UNIVERSITY OR OTHER INSTITUTION OF HIGHER EDUCATION 

□TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 U.S.C. 501 (a) and 501 (c)(3)) 

□ NONPROFITSCIENTIFICOR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNITED STATES OF AMERICA 

(NAME OF STATE . — > 

(CITATION OF STATUTE - ) 

□ WOULD QUALIFY AS TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 U.S.C. 501 (a) and 501 (c)(3)) 

IF LOCATED IN THE UNITED STATES OF AMERICA 

□ WOULD QUALIFY AS NONPROFIT SCIENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNITED 

STATES OF AMERICA IF LOCATED IN THE UNITED STATES OF AMERICA 

(NAME OF STATE - > 

(CITATION OF STATUTE - ) 

I hereby declare that the nonprofit organization identified above qualifies as a nonprofit orgaruzatwn as defined in 37 
CFR 1.9(e) for purposes of paying reduced fees to the United States Patent and Trademark Office regarding the invention 
described in: 

□ the specification filed herewith with title as listed above. 

□ the application identified above. 

□ the patent identified above. 

I hereby declare that rights under contract or law have been conveyed to and remain with the nonprofit organization 
regarding the above identified invention. If the rights held by the nonprofit organization are not exclusive, each individual 
concern or organization having rights in the invention must file separate verified statements averring to their status as small 
entities and that no rights to the invention are held by any person, other than the inventor, who would not qualify as an 
independent inventor under 37 CFR 1.9(c) if that person made the invention, or by any concern which would not qualify as a 
small business concern under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern, or organization having any rights in the invention is listed below: 

D no such person, concern, or organization exists. 
□ each such person, concern, or organization is listed below. 

I acknowledge the duty to file", in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee 
due after the date on which status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 

I hereby cedars that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statements and the like so made are punishable by fine or irnprisonment, or both, under section 1001 of Title 18 of the 
United States Code, and that such willful false statements may jeopardize the validity of the application, any patent issuing 
thereon, or any patent to which this verified statement is directed. 



NAME OF PERSON SIGNING 



TITLE IN ORGANIZATION OF PERSON SIGNING 
ADDRESS OF PERSON SIGNING 



SIGNATURE DATE 



L 



Burden Hour Statement: This term is estimated to take 0.3 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Cornrrossioner for Patents, 
Washington, DC 20231. 
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VERIFIED STATEMENT BY A NON-INVENTOR SUPPORTING 
A CLAIM BY ANOTHER FOR SMALL ENTITY STATUS 



Docket Number (Optional) 



Applicant or Patentee: 

Application or Patent No.: 

Filed or Issued: 

Title: 



I hereby dedarethat I am making this verified statements support a claim by 

for small entity status for purposes of paying reduced fees to the United States Patent and Trademark Office, regarding 
the invention described in: 

□ the specification filed herewith with title as listed above. 

□ the application identified above. 
O the patent identified above. 

I hereby dedarethat Iwouldqualify as an independentinventorasdefinedin37 CFR 1.9(c) for purposes of paying fees 
to the United States Patent and Trademark Office, if I had madethe above identified invention. 

I have not assigned, granted, conveyed or licensed and am under no obligation under contract or law to assign, grant, 
convey or license, any rights in the invention to any person who would not qualify as an independent inventor under 
37 CFR 1 .9(c) if that person had madethe invention, orto any concern which would not qualify as a small business 
concern under37CFR 1.9(d)oranonprofitorganization under37CFR 1.9(e). Note: Separate verified statements are 
required from each person, concern or organization having rights to the invention averring to their status as small 
entities. (37 CFR 1.27) 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant convey, or license any rights in the invention is listed below 

□ no such person, concern, or organization exists. 

pi each such person, concern, or organization is listed below. 



( acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at thetime of paying, the earliest of the issue fee orany maintenance 
fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made oh 
information and belief are believed to be true; and further thatthese statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1 001 of 
Title 1 8 of the United States Code, and that such willful false statements may jeopardize the validity of the application, 
any patent issuing thereon, orany patent to which this verified statement is directed. 



NAME OF PERSON SIGNING 



TITLE IN ORGANIZATION OF PERSON SIGNING 
ADDRESS OF PERSON SIGNING 



SIGNATURE DATE 



Burden Hour Statement: Tr» form m estimated to take 0.3 noun to oomptate. Tma wiU vary depending upon the needs of the individual case Any 
co mm en t! on the amount of time you are required to co mplete this term should be sent to the Chief Ir tfor mau on Officer, Patent and Trademark Office 
Washington, DC 20231. DO NOTSEND FEES OR COMRJETED FORMS TO THIS ADORESS. SENOTO: AssistamConwnissionerlorPaterte Washington' 




l i* v - 4 ' ''v. Before me 



"•si 



ha ■ 



' th ftf re mC P ersona "y a PPeared said .^.0.00^ O^VSWl U, 11 . , 

fle&sszp ,nstruraent 10 1,6 his ^^'^W^^p^f 



%f ( ;; ^-y . in lieu of an oath n 

j W.^fo,, the a Je naCd°L t S„e P r eC at '° n d «' a -tion.) 
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(Notary Public) ' 
Jflr 0OMUS&0N EXPIRES SEPT. 1, 20U4 
* APPLICATION 



^ 5 ^^« : ^W^1l<riSio n thereof 'Z"! , cver Known or used before 

publication iff any^ountry beforJ "ST ' ? ^ ° F descril >«l in any printed 
prior to this apphcation. b7i TpuZ tu^TL ^ ' V m ^ 7 « 
one year prior to this application- tW«M • ' hc United S,ates "ore than 

country fo reig „ to the VnuTsU^oTt ZT^T P atented a "" 
representatives or assigns more than Twelve mo„?£ "°" * ltd by him ° r his 'egal 
acknowledge his duty 6 to disclose informtZ ITW^ a PP licati °": 'hat he 
to foe examination o f this applicatfon ^d Lf r ' " aWare is materi ^ 

inventton has been filed by him or hi, no . a PP''«tion for patent on said 
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made are punishable by fine or imnT . alse state ments and the like so 

of the United stat£s Z™"™^ 1 , M th> Und£r Smi0n 1001 °™ » 

vahduy or the application or any pa en t Lu in L tne^ StatementS m ' the 
I-entor's rul, name or name/.. ^o&h^.M . tf ).l 1 

Date -..J... ?Hf....^H (Signature) 
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Disclosure Document Deposit Request 

Mail to: — — 



Box 00 

Assistant C mmissi nerfor Patents 
Washington, DC 20231 

Inventorfs) : V& v\ fs i CM )£>yr\ H'i\ \ 
Trtle of Invention : -Tu>\nO^ De Lql ftedldo?, 



Jin 



sheets of description and 
is enclosed to 



Enclosed is a disclosure of the above-titled invention consisting of 

1 S sheets of drawings. A check or money order in the amount of 

cover the fee (37 CFR 1 .21 (c)). 

The undersigned, being a named inventor of the disclosed invention, requests that the enclosed papers be 
accepted under the Disclosure Document Program, and that they be preserved for a period of two years. 



Signature of Inventor 




Typed onprinted name 
Date 




Address 

me mp Krs 

In, 3gim 



Cfty, State, Zip 

NOTICE TO INVENTORS 

Disclosure Document it not a patent application, nor will its receipt date in any 

. - v> --v r f a Jater fi,ed P a,enl application. A Disclosure Document may be relied upon only I 

,a*/ev f idsnce .of conception of an invention and a oatent application should be diligently filed if patent protection is 

Your Disclosure Document will be retained for two years after the date it was received by the Patent and Trademark Office (PTO) and j 
wilt be destroyed thereafter unless it is referred to in a related patent application filed within the two-year period The Disclosure 
Document may be referred to by way of a letter of transmittal in a new patent application or by a seoarate fetter Tiled in a perd.no 
application. Unless it is desired to have the PTO retain the Disclosure Document beyond the two-year penod it is not required that it be 
referred to in the patent application. 

^ e | tV T ye l? te r ti0n ^ L^r^ c ? ns,de ' ed 10 * 3 ^ race dunn3 me <nventc ' can wart to Hie his/her patent I 

application without possibte loss of benefits. It must be recognized that in establishing pnonty of invention an afff.davrt or tes^mony 

SJJSS of ^a^uT^7 * 80 cstab,ish diflffence in comp,etino lhe lnvem,on or ,n ihe — ! 

If you are not familiar with what is considered to be "diligence in completing the invention* or 'reduction to practice" under the pa'ent law I 
or Jf you have other questions about patent matters, you are advised to consult with an attorney or agent registered to practice before 
the PT O. The publication. Attorneys and Agents Registered to Practice Before the United States Patent and Trademark Office is 
available from the Superintendent of Documents, Washington, DC 20402. Patent anorneys and agents are also listed in the 
telephone directory of most major cities. Also, many large r* : *s have associations of patent attorneys which may be consulted. 

You are also reminded that any public use or sale in the United States or publication of your invention anywhere in the world more than I 
one year pnor to the filing of a patent application on that invention will prohibit the granting of a patent on rt. 

Disclosures of inventions which have been understood and witnessed by persons and/or notarized are other examples of evidence ! 
which may aiso be used to establish priority. 1 

There is a nationwide network of Patent and Trademark Depository Libraries (PTDLs), which have collections of patents and patent- 1 
related reference materials available to the public, including automated access to PTO databases Publications such as General] 
information Concerning Patents are available at the PTDLs. To find out the location of the PTOL closest to you please consutt the 
complete listing of all PTDLs that appears in every issue of the Official Gazette or call the PTO Public Service Branch at (703) 30£«HELP/ 1 
4357. To ensure assistance from a PTDL staff member, ycu may wish to contact a PTDL prior to visiting to learn about its collections 
services, and hours. * I 
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